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Postgraduate Certificate in Ophthalmic Emergencies

Emergency Treatments in Ophthalmology

Emergency Treatments in Ophthalmology involve a variety of procedures and interventions aimed at
addressing urgent eye conditions that require immediate attention to prevent vision loss or complications.
In this course on Postgraduate Certificate in Ophthalmic Emergencies, it is crucial to understand the key
terms and vocabulary associated with emergency treatments in ophthalmology to effectively manage and
treat patients presenting with eye emergencies.

Here are some of the essential terms and concepts related to emergency treatments in ophthalmology:

1. **Corneal Abrasion**: A scratch or injury to the cornea, the clear, protective outer layer of the eye.
Corneal abrasions can result from foreign bodies, contact lens wear, or trauma. Treatment may include
antibiotic ointment, patching, or bandage contact lenses.

2. **Conjunctivitis**: Also known as pink eye, conjunctivitis is the inflammation of the conjunctiva, the thin
membrane that covers the white part of the eye and inner eyelids. It can be caused by infections, allergies,
or irritants. Treatment depends on the underlying cause and may include antibiotics, antihistamines, or
artificial tears.

3. **Subconjunctival Hemorrhage**: A condition characterized by bleeding under the conjunctiva, resulting
in a bright red patch on the white part of the eye. Subconjunctival hemorrhages are typically harmless and
resolve on their own without treatment.

4. **Chemical Burns**: Injuries to the eye caused by exposure to chemicals or irritants. Immediate irrigation
with copious amounts of saline or water is essential to flush out the offending substance and prevent
further damage.

5. **Hyphema**: The accumulation of blood in the anterior chamber of the eye, typically due to trauma.
Hyphemas can increase intraocular pressure and may require bed rest, eye protection, and monitoring to
prevent complications such as glaucoma.

6. **Acute Angle-Closure Glaucoma**: A sudden increase in intraocular pressure caused by the blockage of
the drainage angle in the eye. Symptoms include severe eye pain, blurred vision, and halos around lights.
Treatment involves lowering intraocular pressure with medications, laser therapy, or surgery.

7. **Central Retinal Artery Occlusion (CRAO)**: A blockage of the central retinal artery, leading to sudden
vision loss in the affected eye. CRAO is considered an ophthalmic emergency requiring immediate
evaluation and treatment to restore blood flow to the retina.
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8. **Central Retinal Vein Occlusion (CRVO)**: The blockage of the central retinal vein, causing sudden vision
loss, retinal hemorrhages, and cotton-wool spots. Management of CRVO focuses on treating underlying
conditions such as hypertension and diabetes.

9. **Retinal Detachment**: The separation of the retina from the underlying layers of the eye, often
presenting with symptoms of flashes of light, floaters, or a curtain-like shadow in the visual field. Retinal
detachment requires prompt surgical intervention to reattach the retina and prevent vision loss.

10. **Orbital Cellulitis**: An infection of the tissues surrounding the eye, which can be sight-threatening if
not treated promptly with intravenous antibiotics and surgical drainage if necessary. Symptoms include eye
pain, swelling, fever, and restricted eye movements.

11. **Endophthalmitis**: An intraocular infection often following eye surgery or trauma, characterized by
severe inflammation of the intraocular structures. Prompt diagnosis and treatment with intravitreal
antibiotics are essential to prevent permanent vision loss.

12. **Traumatic Optic Neuropathy**: Damage to the optic nerve following trauma to the eye or head,
resulting in vision loss or impairment. Treatment may include corticosteroids, surgery, or observation
depending on the extent of the injury.

13. **Intraocular Foreign Body**: A foreign object lodged in the eye, which can cause corneal abrasions,
inflammation, or infections. Prompt removal of the foreign body is necessary to prevent complications and
preserve vision.

14. **Dacryocystitis**: Inflammation or infection of the lacrimal sac, typically presenting with pain, redness,
and swelling near the inner corner of the eye. Treatment involves antibiotics, warm compresses, and in some
cases, surgical intervention to relieve the blockage.

15. **Orbital Fractures**: Fractures of the bones surrounding the eye, often resulting from trauma. Orbital
fractures can cause double vision, eye movement limitations, or enophthalmos (sunken eye). Surgical repair
may be necessary to restore normal function and appearance.

16. **Traumatic Iritis**: Inflammation of the iris following eye trauma, presenting with eye pain,
photophobia, and blurred vision. Treatment includes cycloplegic agents, corticosteroids, and monitoring for
complications such as secondary glaucoma.

17. **Retinal Artery Macroaneurysm**: A dilated artery in the retina that can rupture, leading to retinal
hemorrhage and vision loss. Management may involve laser photocoagulation or anti-vascular endothelial
growth factor (anti-VEGF) injections to prevent complications.

18. **Optic Neuritis**: Inflammation of the optic nerve, typically presenting with sudden vision loss, eye pain
with eye movement, and color vision changes. Optic neuritis can be associated with multiple sclerosis and
requires evaluation by a neurologist or ophthalmologist.
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19. **Keratitis**: Inflammation of the cornea, often caused by infections, contact lens wear, or dry eye.
Treatment of keratitis depends on the underlying cause and may include antibiotics, antiviral medications,
or lubricating eye drops.

20. **Periorbital Cellulitis**: An infection of the tissues around the eye, usually secondary to a skin infection
or trauma. Periorbital cellulitis presents with eyelid swelling, redness, and pain, and requires prompt
antibiotic therapy to prevent orbital involvement.

21. **Conjunctival Foreign Body**: A foreign object lodged in the conjunctiva, causing irritation, redness,
and tearing. Removal of the foreign body with irrigation or a cotton swab is necessary to alleviate
symptoms and prevent corneal abrasions.

22. **Iridodialysis**: Separation of the iris from its attachment to the ciliary body, often due to trauma.
Iridodialysis can lead to irregular pupil shape and may require surgical repair to prevent complications such
as glare or visual disturbances.

23. **Scleral Laceration**: A full-thickness injury to the sclera, the white outer layer of the eye, commonly
occurring in cases of penetrating trauma. Immediate repair of scleral lacerations is essential to prevent
infection, intraocular damage, and vision loss.

24. **Angle Recession Glaucoma**: A form of secondary glaucoma following blunt trauma to the eye,
resulting in damage to the drainage angle. Monitoring of intraocular pressure and treatment with
medications or surgery may be necessary to manage angle recession glaucoma.

25. **Endophthalmitis**: An infection of the intraocular structures, often following eye surgery or trauma.
Endophthalmitis presents with severe pain, redness, decreased vision, and requires urgent intravitreal
antibiotics and vitrectomy to control the infection.

26. **Ruptured Globe**: A full-thickness laceration or perforation of the eyeball, usually due to trauma.
Ruptured globe is a surgical emergency requiring immediate closure of the wound to prevent infection,
intraocular damage, and loss of the eye.

27. **Optic Disc Edema**: Swelling of the optic nerve head, often associated with conditions such as
papilledema, ischemic optic neuropathy, or optic neuritis. Optic disc edema requires careful evaluation to
determine the underlying cause and appropriate management.

28. **Vitreous Hemorrhage**: Bleeding into the vitreous gel of the eye, resulting in floaters, vision loss, or
cloudiness. Vitreous hemorrhage can be caused by diabetic retinopathy, retinal tears, or trauma, and may
require laser treatment or vitrectomy.

29. **Retinal Tear**: A break or hole in the retina, which can lead to retinal detachment if left untreated.
Symptoms of a retinal tear include flashes of light, floaters, or a shadow in the peripheral vision. Laser
treatment or cryotherapy may be used to prevent progression to retinal detachment.
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30. **Orbital Abscess**: A collection of pus within the orbital tissues, often secondary to sinusitis or trauma.
Orbital abscess presents with proptosis, eye pain, fever, and requires drainage, antibiotics, and close
monitoring to prevent vision loss and systemic complications.

31. **Corneal Ulcer**: A localized infection or inflammation of the cornea, typically caused by bacteria, fungi,
or viruses. Corneal ulcers present with eye pain, redness, photophobia, and may lead to corneal scarring if
not treated promptly with topical antibiotics or antifungal medications.

32. **Traumatic Cataract**: Clouding of the lens following eye trauma, which can cause visual impairment.
Surgical removal of the traumatic cataract and intraocular lens placement may be necessary to restore
vision and prevent complications.

33. **Orbital Trauma**: Injuries to the tissues surrounding the eye, including fractures, lacerations, or
contusions. Orbital trauma can result in vision loss, double vision, or enophthalmos and may require
surgical intervention for repair and reconstruction.

34. **Endophthalmitis**: An intraocular infection involving the vitreous and anterior chamber, often
following eye surgery or trauma. Endophthalmitis presents with severe pain, redness, decreased vision, and
requires urgent intravitreal antibiotics and vitrectomy to control the infection.

35. **Retinal Vein Occlusion**: Blockage of a retinal vein, leading to retinal hemorrhages, cotton-wool spots,
and vision loss. Management of retinal vein occlusion includes treating underlying conditions such as
hypertension, diabetes, or hyperlipidemia and may involve anti-VEGF injections or laser therapy.

36. **Macular Hole**: A defect in the center of the retina known as the macula, causing distorted or blurred
central vision. Surgical repair of the macular hole with vitrectomy and gas tamponade may be necessary to
improve visual outcomes.

37. **Corneal Laceration**: A cut or tear in the cornea, often resulting from trauma or surgical incisions.
Corneal lacerations require careful evaluation and repair to restore corneal integrity, prevent infection, and
maintain visual acuity.

38. **Pseudotumor Cerebri**: Also known as idiopathic intracranial hypertension, pseudotumor cerebri is
characterized by increased intracranial pressure without a clear cause. Ophthalmic manifestations include
papilledema and visual disturbances, requiring close monitoring and treatment to prevent optic nerve
damage.

39. **Retinal Pigment Epithelial Tear**: A separation of the retinal pigment epithelium from the underlying
layers of the retina, often associated with age-related macular degeneration or trauma. Management may
involve observation, anti-VEGF injections, or photodynamic therapy.

40. **Orbital Hematoma**: A collection of blood within the orbital tissues, typically following trauma or
surgery. Orbital hematomas can cause proptosis, pain, and vision changes, requiring drainage if
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compressing the optic nerve or globe.

41. **Choroidal Rupture**: A tear or break in the choroid, the vascular layer behind the retina, often
occurring in cases of blunt trauma. Choroidal ruptures can lead to subretinal hemorrhage, vision loss, or
choroidal neovascularization, necessitating close monitoring and treatment.

42. **Central Serous Chorioretinopathy**: A condition characterized by the accumulation of fluid under the
retina, leading to distorted vision or central scotoma. Management of central serous chorioretinopathy may
involve observation, laser therapy, or anti-VEGF injections depending on the severity and duration of
symptoms.

43. **Retinal Astrocytic Hamartoma**: A benign tumor composed of astrocytes in the retina, often
associated with tuberous sclerosis. Retinal astrocytic hamartomas can cause visual disturbances and require
monitoring for complications such as retinal detachment or neovascularization.

44. **Optic Pit**: A rare congenital anomaly characterized by a small defect in the optic nerve head, which
can lead to serous macular detachment and vision loss. Optic pit-associated maculopathy may require laser
treatment, vitrectomy, or gas tamponade to seal the leak and improve visual outcomes.

45. **Orbital Lymphoma**: A type of lymphoid malignancy affecting the orbital tissues, presenting with
proptosis, pain, or diplopia. Orbital lymphoma requires histological diagnosis, staging, and treatment with
chemotherapy, radiation therapy, or surgery depending on the extent of the disease.

46. **Retinal Pigment Epithelial Detachment**: Separation of the retinal pigment epithelium from Bruch's
membrane, often seen in age-related macular degeneration. Retinal pigment epithelial detachments can
cause visual distortion and may necessitate treatment with anti-VEGF injections or photodynamic therapy.

47. **Scleritis**: Inflammation of the sclera, the white outer layer of the eye, which can be associated with
autoimmune diseases, infections, or trauma. Scleritis presents with severe eye pain, redness, and
photophobia, requiring systemic immunosuppression and close ophthalmic monitoring.

48. **Ciliary Body Detachment**: Separation of the ciliary body from the sclera, often following trauma or
intraocular surgery. Ciliary body detachments can lead to hypotony, aqueous misdirection, or angle closure,
necessitating prompt intervention to restore normal intraocular pressure and prevent complications.

49. **Optic Nerve Sheath Meningioma**: A slow-growing tumor arising from the optic nerve sheath, leading
to optic nerve compression and visual loss. Optic nerve sheath meningiomas require neuroimaging,
neurosurgical evaluation, and treatment with surgery or radiation therapy to preserve vision and prevent
neurological deficits.

50. **Ciliary Body Melanoma**: Malignant melanoma arising from the ciliary body, presenting with iris
heterochromia, secondary glaucoma, or cataract. Ciliary body melanomas require prompt diagnosis,
staging, and treatment with enucleation, brachytherapy, or external beam radiation therapy to prevent
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metastasis and preserve vision.

Understanding these key terms and concepts related to emergency treatments in ophthalmology is
essential for healthcare professionals managing ophthalmic emergencies. By familiarizing oneself with these
terms, clinicians can effectively assess, diagnose, and treat patients presenting with urgent eye conditions,
thereby optimizing outcomes and preserving vision.
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